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 Attach if used – PERSONAL INJURY NOTICE  
 Time unit will post from submitted  CREW TIME REPORTS  
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Washington State Fire Services Resource Mobilization Plan  4 Part Form  MOBE  1   Effective 5/99 
WSP Emergency Mobilization Section, PO Box 42600, Olympia, WA  98504-2600  fax (360) 753 – 0398 DO NOT USE PREVIOUS VERSIONS 

Request # M  

Mission #  

Event Name: 
 

 

STL ensures top portion completed at assembly point along with 
MOBILIZATION MANIFEST FORM 

 Social Security Number   page ___ of ___ pages 

     
  Printed Name  

____________________________________________________________________________________________________________  
 Mailing Address City Zip 

Fire Agency   _________________________________________________________________________ Fire District # ___  
My Fire Agency status is as a  volunteer ____  A N D  For this Incident, my status is as a volunteer ___  
 or as a career firefighter ____  (Career Personnel are paid according to local contract) or as a career firefighter ___  
My Message Phone________________________   

______________________________  TIME UNIT USE THIS SECTION ______________________________ 
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(Equip ID, Strike Team, etc) 

MOBILIZATION POSITION 

(FF, STL, TUL, etc) 

        

        

        

        

        

        

        

        

    Total    
I certify under penalty of perjury under the laws of the state of Washington that I have served the number of hours shown above.  TITLE 9A.72.030 RCW 

_______________________________________________ ______________________ 
 Firefighter Signature Date 

_______________________________________________ ______________________ _______________________________  
 Time Unit Signature Date Home Agency & Request Number 

_______________________________________________ ______________________ _______________________________  
 Agency Authorized Signature Date Printed Name and Title 

Original signature required for payment.  Copies to Fire Agency and Finance Section. 
 This space for calculating  VOLUNTEER  firefighter pay 

Mobilization Position Pay Rate from table Hours in this position Amount Total Gross Pay 
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DO NOT WRITE IN THIS SPACE:  


